We read with interest the publication by Evans and co-workers. I A similar study has been carried out by us involving the identification of problem drinkers amongst drunk drivers (Tayside Safe Driving Project). Using gammaglutamyl transferase (GGT) as I one of the tests, we have found that GGT can be a useful indicator in this population.F We disagree with some of the points in their article.
Dr Evans and his co-workers' conclusion is drawn partly on the basis of a low (but nevertheless statistically significant) correlation between selfreports of alcohol consumption and GGT. In our experie~ce, drivers at the time of arrest show a strong correlation between blood alcohol concentration and GGT; indicating a clear relationship between alcohol intake and enzyme level. Their main explanation put forward is however 'the large differences in enzyme responses of individuals to similar (self reported) alcohol intakes'. Despite the sophistication of their statistical analyses the validity of their conclusions thus rely largely upon having obtained valid self-report measures of alcohol consumption.
The collection of self-reported alcohol consumption is notoriously suspect' except when obtained under the most rigorous conditions." High consumers are usually the most unreliable in providing such informanon? and under-reporting would tend to attentuate correlations and possibly sensitivity measures. Insufficient weight is given to this aspect in their study.
The authors also neglected to inform the readership of the nature of drugs (if any) taken by their subjects, over the last month and in the recent past. This could have been accomf,lished to some extent by scrutiny of medical records. It is well established that drugs and diseases can alter liver enzymes, especially GGT. 7 Important differences in enzyme levels could have been obscured by these factors.
Also, similar intake of alcohol by different subjects does not mean that a similar enzyme response should be sought. Different rates of elimination, age and time period over which consumption takes place are all important. Also, different patterns of consumption are evident in different age groups and a strong correlation between GGT and consumption cannot readily be obtained in populations containing young drinkers or individuals whose heavy consumption has been of recent origin. An extensive period of heavy consumption is generally required before GGT induction increases; alcohol history of the previous month may well be unrepresentative. One other major factor often overlooked is total body water (TBW). TBW can vary significantly in people of the same age, therefore volume of distribution of alcohol and its concentration can be significantly different when similar levels of alcoholic beverages are consumed.
Contrary to the conclusion of Evans et al. we 104 believe that GGT can be a useful tool provided it is used judiciously, where necessary in conjunction with other appropriate measurements (multi-disciplinary approach using subpopulations of drinkers as opposed to unidisciplinary and unidimensional approach), for the purposes of monitoring intraindividual variations in treatment or when undertaking screening programmes. Conclusions of their article cannot be accepted readily until other factors are also taken into consideration. We believe that their study can also be shown to conclude that alcohol-intake histories rather than GGT are invalid and unreliable. 
